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 Editorial 
 Getting impatient about person-centred health care 
 Person-centred health care is responsive to the priorities, 
preferences and values of the patients (1). Person 
centred health care follows from the ethical principle of 
autonomy, it is a fundamental prerequisite for benefi -
cence (when aiming to saving lives and improving 
health, how can we decide what is in the best interest 
of our patients without involving them in the fi rst 
place?) and it embodies several of the components of 
both the objectives and the functions of health systems 
as identifi ed by the World Health Organization in its 
framework for the evaluation of health systems (2). It 
is about time we all — patients and primary care physi-
cians — start to get impatient about its realization. The 
democratization of the access to health information 
and the consumerism are unstoppable and can only 
increase. The only real question is whether health pro-
fessionals will want to co-lead the change or patiently 
wait until they are asked to change their ways. Chances 
are that we will all, patients and professionals, benefi t 
if the fi rst is the case. 
 Although clearly not a panacea, patient-centred care 
is also being recognized as a fundamental driver for 
change. Well-informed activated patients clearly off er 
outstanding opportunities for improving the quality and 
safety of health care (3), they may take more responsi-
bility for their health and take decisive action for avoid-
ing damage to their health, and they may well forgo 
potentially costly management options if they do not 
recognize a clear benefi t, to consider but a few potential 
advantages. It provides with strong direction for the 
reform of health services and may potentially be instru-
mental in ensuring the sustainability of health systems 
in these challenging times. This is not a vision for the 
distant future, it needs to be applied now and permeate 
the whole architecture of the health system, including 
their structure and process of care and ultimately what 
are recognized as the legitimate goals and outcomes. 
 To achieve it, the structure of the health service 
needs to pivot around the individual patient, not her 
specifi c complaints or medical problems. This decep-
tively simple notion has profound implications for the 
role of general practice and primary care, the delicate 
balance of professional incentives within the system 
and for access. A truly person-centred model needs to 
be rooted in a strong general practice and a strong pri-
mary care, which has in person orientation one of its 
defi ning characteristics (4). It also is essential that all 
the incentives in the system, and particularly those 
related to fi nancing and reimbursement of health care 
activities, do (at the very least) not operate against this 
principle, and that the functions key for ensuring that 
a whole person approach is preserved are appropri-
ately rewarded. 
 In relation to the required processes of care, the rou-
tine elicitation of priorities, preferences and values is 
paramount for a person-centred approach, and it is a 
prerequisite for both understanding what are the needs 
of the patients and for putting them in the right context, 
and for identifying their goals and tailoring management 
accordingly (5). An explicit orientation to multi-morbid-
ity (and related constructs of comorbidity burden and 
patient complexity), which is at the heart of our daily 
experience in general practice in primary care, will also 
help understand the changing nature of priorities while 
ensuring a focus on the integration of the management 
for diff erent conditions (6). 
 Finally, the outcomes of the health services need to 
be measured in terms of their ultimate product: health. 
This is by no means trivial, considering the tendency to 
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measure the outcomes of general practice and primary 
care in terms of avoiding hospital admissions, reducing 
health care costs, increasing adherence to treatment or 
achieving some degree of control of physiological mea-
surements. This is however at odds with our understand-
ing of the complex nature of health, of which physical, 
psychological and social dimensions are not overlapping 
dimension, not separate compartments (7). 
 The promise of patient-centred care will not be 
fulfi lled until its metrics are imbedded in the provision 
of routine care and the evaluation of health services 
including the systematic collection of information of 
desired forms of and reasons for interaction with the 
health service, personal goals and priorities, patient 
reported outcomes and patient satisfaction with care. 
Careful consideration must be given to the opportunities 
and synergies off ered by the use of PRO measures of 
diff erent degrees of standardization and individualiza-
tion, the latter also potentially contributing to the iden-
tifi cation of priorities and the defi nition of goals (8). 
 Person-centred health care is certainly the future of 
medicine and health care. In Primary Care and in general 
practice, we do have the tools, and we do have the 
vision. Primary care physicians need to step up and lead 
the change. 
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